Apart from Taenia saginata and T. solium, tapeworms are not a serious health hazard1. Even with these the beef tapeworm and porcine tapeworms the ill-effects may be psychological rather than physical, when segments are passed in the stool. The most serious effects result from T. solium larvae in the brain.
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The usual life-cycle of Taenia spp is simple. After ingestion of eggs in contaminated food or water, adult tapeworms emerge in the small intestine, the worm being anchored by a scolex usually to the upper jejunum. The lifecycle is completed when eggs are excreted in the stoolfrom which faecal-oral transmission occurs. Cestode helminths of minor significance include Dipylidium caninum, Hymenolepis diminuta, and H. nana. H. nana, when present at heavy concentration, can be troublesome in infants and children.
Diagnosis was formerly based entirely on parasitological identification, and either worm segments or eggs had to be demonstrated in a faecal sample. However, an enzymelinked immunosorbent assay for antigen in faeces has given encouraging results2. When tested on 303 T. saginata infected samples, 43 bacterial/fungal/parasitic infected samples, and 36 uninfected samples, the ELISA was positive exclusively in T. saginata-infected individuals. The technique was claimed to be reliable in fresh samples, in those stored at 4°C for < 72 h, and in those stored at minus 20-30°C for 24 months.
In luminal taeniasis, niclosamide or mepacrine (given by an intubation technique) give quite satisfactory results but during the last decade praziquantel has proved of greater value. For both T. saginata and T. solium infections 10- 20mg/kg (as a single dose) produces a virtually 100% elimination. The same dose regimen is usually applied for D. caninum and Diphylobothrium latum infections. For H. nana infection 25 mg/kg (as a single dose) is usually employed.
Cysticercosis
Cysticercosis, a far more important entity than luminal taeniasis, occurs only in T. solium (pork tapeworm) infection-when Homo sapiens becomes the intermediate host. Infection is via food or water, and the larvae generate Department of Infectious Diseases, Middlesex Hospital, London Wl P 6DB, UK a cystic reaction at many sites. Proximity to pigs is not always a factor. Moore et al. 3 examined an orthodox Jewish community in New York and found a seroprevalence of 1.3% (in 1789 individuals from 612 families). All were symptom-free, and brain-imaging in 21 of the 23 positive individuals proved negative. The authors identified the following risk factors for infection: female sex, hire of a domestic worker and (far the strongest) presence of a Central American employee in the household. Cysticerci most commonly present as subcutaneous nodules (which may be multiple), and should be differentiated from onchocercal nodules. Radiological techniques delineate spindle-shaped calcified opacities in major muscle masses-calves and thighs in particular. If cerebral imaging is normal, praziquantel may be given without corticosteroid cover.
Neurocysticercosis
Cerebral involvement is an altogether more serious matter4, and remains poorly understood5. Although clinical presentation is dominated by epileptic seizures6, stroke is also a feature7.
Diagnosis
For diagnosis of neurocysticercosis an ELISA has proved useful. Sloan et al.8 tested serum from 68 patients with neurocysticercosis and 42 with other parasitoses; the assay was 93% sensitive and 93% specific. Computed tomography (CT) and magnetic resonance imaging (MRI) supplement plain radiography when the cysts have not yet calcified.
Rajshekhar and Chandy9, comparing CT and MRI in patients with seizures and a solitary cysticercal granuloma, judged that 'when 10-mm contrast-enhanced CT reveals only oedema, thin (2-5mm) slice CT is a cost-effective alternative to MRI'. MRI is particularly useful for staging and for conduct of therapeutic trials10.
Management
For chemotherapy, praziquantel is now widely used 50 mg/kg daily, administered in three divided doses for 14-30 days. To prevent the 'CSF reaction syndrome' (which results from swelling of dying cysts), steroid cover is recommended. Alternatives are albendazole 15 mg/kg daily for 30 days and metriphonate 7.5 mg/kg daily for 5 days. One recent report suggests that, because its metabolism is not altered by dexamethasone, albendazole is the drug of choicel 1. However, workers in India, where parenchymatous cysts are far more prevalent than is the meningeal racemose form (common in Latin America), conclude that a short course of albendazole (15 mg/kg daily for one week) was no better than placebo after three months' follow-up2. Several studies have compared the efficacy of praziquantel and albendazole individually in neurocysticercosis'2 14, but interpretation is hampered by the uncertain natural history of this disease. Any chemotherapeutic regimen needs to be controlled with great care. Carpio et a]. comment that favourable reports on treatment 'may be a reflection of the natural history of the condition' 15. In their study, 27 patients received prednisolone, 54 received praziquantel+ prednisolone, and 57 received albendazole+prednisolone. At six and twelve months there were no differences in cyst frequency between the groups, and at twenty-four months no differences could be discerned in seizure rates. What of surgical intervention? Groups in which this is currently necessary include intraventricular cysts'6'17 (especially when hydrocephalus is present'8), chiasmatic cysts, spinal cysts, and cases when chemotherapy has failedl. There are many unresolved issues and these treatments should be confined to recognized centres. Clearly, the correct wvay to deal with this infection is by prevention. Sarti CONCLUSION Newer diagnostic techniques (dominated by serological advances) have aided the diagnosis of both intestinal luminal infection and cysticercosis, and modern chemotherapeutic agents have given overall promising results; however, there is no room whatsoever for complacency. Neurocysticercosis runs an unpredictable course, and we need further carefully controlled trials of praziquantel and albendazole. These should be conducted in several geographical locations-not only southern America and India. This remains a poorly understood diseasc.
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